2006 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR) FILED

OOCUNENT # vo3177 Apr 14,2006 08:00 AM
1. €y Naros ~Secretary of State
JAX OF FLORIDA, INC. ‘
Prncipal Slace ot dusiness ) __ Maimng Address
3004 53RD AVENUE EAST 3004 53RD AVENUE CAST
STE 100 STE 100
BRADENTON FL 34203 BRADENTON FL 34203
: B TR
2, Prncipal Place of Business i 3. Maiing Address
Suite, Apt. . otc. N Sufe, Apl. #.eic. 1t MOORE ~ CREEQ34 (10/05)
Ciy & & City & Stat 4, FEI N Applied Fol
ty & State ty & State § Number 59-3099074° o ;pp.ﬁﬁ
Zip Countsy Zp Country 5, Certilicatg of Stalus Desired 0 gei'ggmﬁfégﬁma‘
O " 6. Name and Address of Currerd Registered Agent 7. Name and Afjdress of New Registered Agent
MName
E:?E}MEI&JE?S%A\?J AJY Street Address {P.0Q. Box Numner is Not Acceplable)
SARASOTA FL 34235 ‘ — -
Cty o F—L Zip Code

8. The apove named entdy submis this staternant far the purpose of changing its registered office or registersd agent, or bath, in the State of Fiorida. | am familiar with, and aue
ihe gbligabons of registered agent :

SIGNATURE

Swgnmiure. e of ptoned amoe of regelead agenl and 1o # ApDicalte {NOTE: Regrstered Agomt sigmature «irwrad when remstalng ) DATE

FILE NOW! FEEIS §15000 =~ "
.. After May 1, 2005 Fee Will Be §55p.00
Make Check Payable to Fldridg Department of Stale

1. GFFICERS AND DIREGTORS n. T ADOITONS CHANGES T0 GFFIGETS AND DIFECTORS N 11

9. Eiecton Campaign Financng  $5.60 may
Trust Fund Contribtion. {3 Addedte Fo:

me ¥ 2 petete it CIChange  [JA
NAME SCHMITT, ANGELA M HAME
SIREET ADDRLSS | 5516 FAIRWAY LAKES DRIVE STREEY ADDRESS. UGGGGUSGTBBI
oStz [SARASOTA FL , L 7 0427 /06-B0081-009 1S0.00
e VPO B Delele Mk < Ocnange A
NAME SCHMITT, JOHN C . BAME
SIREET ADDRESS [EBTE FAIRWAY LAKES DRIVE STAECT ADDRESS
orv-sT-27 {SARASOTA FL CaTY-87- 2P
o PSTO 3 Delete TLE Ciorage 07
HAME SCHMITT, THOMAS J - HAML
STREET ADDRESS | 4210 EDENROSE WAY . . SIRLET ADDAESS
CU-ST-ZP {SARASOITA FL 34236-2211 - § on-st-zp .
TME 3 Delete TITLE ) Gohage [J2
HANE MAME ’
SIREET ADORESS STRLEE ADORESS

:tw §T-2F CITY-57-21P i - )
TILE 3 petete TiLE ‘ COcChenge [
NAME HAME
STRCET ADORESS STRELT ADDRESS
GIIY-51- 2P Tt~ SE- 4P
T 3 petete TifLe D Change [
NAME HAME
STREES AGBRESS STREET ADDRLSS
CITY-5T-7P CItY-53- ¢

12. 1 hereby certify thal the snformagon sup{:fted with tws &g dess not qualiy for he sxemplions contamed in Section 119, Flonda Stalules ) furlner cenify tiat she infaur.
indicated on this report or supplemental report Is true and accurate and that my signature shall havs the samg legal sffect as if race under cath, that T am an afficer oc di-
of the corparation af the receiver ar rustee smpowered 1o execule this repon as reauired by Chapter 607, Florida Statules; and that my name sppears in Black 10 o Bi:

-

if changed, or on an altachment wilth an addréss, with all ofber ! ad ‘
SIGNATURE: /W %/ ?_A?é) 7o) 752-3

-——— T miammrr ered &




